C. came under my notice at the Central Recruiting D I found that he had a complete central scotoma in his The patient had been aware of this for some time, but h occasion sought any advice. His mother attributes the loss to a blow on the eye in childhood, but medical attention required and the injury apparently was not serious; he com no other sign or symptom. The fundus presents widesprea resembling those found in retinitis circinata, but not sh lutely \distinct, for the other cases are only remotely related; and in this case the evidence of association seems to be particularly slight.
Mr. LESLIE PATON: Dr. Batten asked me to see this patient when he was admitted for observation at the hospital. Before I knew anything,of the history, I was struck with the extreme resemblance to one of the cases shown by Dr. Batten which I saw two years ago, an instance of Batten maculocerebral degeneration. On further examination I found that there was an absolute central scotoma 10 mm. wide, extending for some distance out, in both eyes. We took his fields with the Bjerrum screen. There was another feature, namely, that he complained of night-blindness, which had been experienced some considerable time. I am surprised to find that there is no obvious limitation of the peripheral fields. The whole retina has an atrophic appearance: it has the "autumn-leaf" appearance of retinitis pigmentosa ; there is certainly a generalized atrophy of the retina, and there are the very much reduced bloodvessels which we see in retinitis pigmentosa. When I learned the history, I thought it might be'retinitis of syphilitic origin, with subsequent atrophy. But I think syphilitic retinitis, as distinct from choroido-retinitis, is rare in congenital syphilis. It is commoner in association with acquired syphilis. In view of the negative Wassermann tests, I feel myself driven to the view that this case is allied to the Batten type of cerebro-macular degeneration. I have already expressed my view that these cases should not be mixed up with the ordinary Tay-Sachs type of amaurotic family idiocy; but I know that Dr. Batten and I do not quite agree about that. There is little doubt about the failure of vision in this case in 1910. He was seen by somebody then, but it may have been simply a question of an error of refraction necessitating glasses. characteristic distribution. There is a dense patch of pigment at the macula, surrounded by an area of light colour, this in turn having a definite limit which is nearly white and which at the upper part appears to be raised. There are very extensive opaque white patches in nearly all parts of the fundus, and the retinal vessels are in some cases embedded in this material. Several old ha3morrhages are present and a few recent haemorrhages at the periphery. There is some local sclerosis and aneurysmal dilatation of the retinal arteries and thickening of the veins, particularly the superior temporal vein.
In a collection of cases of retinitis circinata Fuchs' reports that in one case only was alteration of a retinal artery found, and I have been unable to find any other case in which such change has been noted. The pigment at the macula and the irregularity and extensiveness of the opaque white exudate are of a nature quite different from that described in any of the articles I have consulted. THE instrument I have exhibited is designed on the model of a modified trumpet-shaped ear speculum. It is intended for use in the operation of evisceration of the eyeball, and in some cases of enucleation.
In the former operation it affords a perfect view of the region of the optic nerve entrance, the pressure of the leading edge of the instrument Speculum (two-thirds actual size.)
